There is no doubt that tobacco smoking, whether active or passive, has a harmful effect on health of all individuals. Children are particularly vulnerable to environmental tobacco smoke (ETS), and if exposed have higher incidence of lower respiratory tract illnesses in their early years ([@b2-copd-2-1b]). Furthermore, it has been suggested that the high levels of ETS exposure during childhood may increase the risk of chronic obstructive respiratory disease in adulthood.

ETS exposure and asthma development
===================================

Numerous studies have demonstrated that children of tobacco smoking mothers have higher risk of developing asthma ([@b8-copd-2-1b]). Maternal smoking of more than 10 cigarettes a day is associated with higher incidence of asthma, earlier onset of asthma symptoms, and an increased risk of using asthma medication compared with the children of nonsmoking mothers ([@b16-copd-2-1b]). Other data suggest that maternal smoking prenatally and during the child's first year of life is a significant risk factor for the development of wheeze in infancy, but not wheezing starting after the first year of life ([@b10-copd-2-1b]).

In utero tobacco smoke exposure may be more important than the post-natal exposure. Children born to mothers who have smoked in their pregnancies are more likely to have doctor-diagnosed asthma and current asthma requiring medication use ([@b4-copd-2-1b]). This is an important public health issue, as the US national survey has shown that 16.5% of pregnant women smoke while expecting their babies ([@b12-copd-2-1b]). However, since the majority of mothers who smoke during pregnancy continue to smoke for the next few years (and children in the first years of life generally spend the majority of their time in the mother's care), it is often difficult to distinguish what effects occur from in utero exposure and what effects are secondary to post-natal ETS exposure. The few studies that managed to carry out analyses which excluded the effect of postnatal ETS exposure showed a significant association between smoking during the pregnancy and recurrent wheezing ([@b6-copd-2-1b]).

ETS exposure and asthma severity
================================

Children with established asthma who are exposed to environmental tobacco smoke have more frequent acute exacerbations and poorer lung function ([@b11-copd-2-1b]; [@b1-copd-2-1b]). There appears to be a dose-response relationship, with children both of whose parents smoke suffering more than those where the mother alone smokes, with less respiratory symptoms in those children from families with no ETS exposure ([@b9-copd-2-1b]).

Active smoking and asthma in adolescence
========================================

Adolescence is the period when the majority of smokers start smoking. Active smoking during the childhood and adolescence seriously affects respiratory health by causing decreased lung growth, poorer lung function, increased sputum production, airway obstruction, cough, and shortness of breath ([@b15-copd-2-1b]). A recent study conducted among teenagers has demonstrated that regular smoking in healthy nonallergic adolescents increases the risk of subsequent development of asthma ([@b3-copd-2-1b]). Active tobacco smoking induces lower airway inflammation, and has been associated with diminished response to inhaled and systemic steroids in asthmatic patients.

Active smoking among adolescent asthmatics contributes to the frequency and severity of their asthma symptoms. This was confirmed in a study by [@b7-copd-2-1b] in this issue, which presented the data on smoking habits of asthmatic adolescents in Chile. A further alarming finding of the study was the high prevalence of adolescent female smokers. This appears to mirror the findings from many other countries, in which, even after massive media campaigns, cigarette smoking remains popular amongst teenagers, and particularly young women.

Why do adolescent asthmatics smoke?
===================================

Despite having a chronic respiratory disease, asthmatic adolescents do not restrain themselves from smoking, but have equally high smoking rates as their peers, which raises the question of the possible factors that may predispose them to this form of addictive behavior ([@b17-copd-2-1b]; [@b5-copd-2-1b]). Studies have indicated that adolescents who are nonadherent to their asthma treatment are more risk-taking and rebellious, therefore more prone to undertake health-compromising behaviours ([@b15-copd-2-1b]). Factors like exposure to smoking at home and having friends who smoke are likely to trigger smoking behavior in asthmatic adolescents. Children with chronic illness like asthma may also have both disease and treatment-related higher psychosocial distress. School absenteeism and separation from peers due to asthma morbidity may also contribute to smoking behavior by using smoking as a vehicle for reconnecting with their peers. However, these factors can change depending on age, sex, race, and socioeconomic status ([@b15-copd-2-1b]).

How to reduce smoking among adolescents?
========================================

This topic has been the subject of a recent review article summarizing the current state of the art ([@b14-copd-2-1b]). There has been a huge number of high quality interventional studies conducted among teenagers using different school-based programs targeting smoking behaviour ([@b13-copd-2-1b]). Although the majority of such trials have shown some benefit on the prevention of active smoking in the short term, there is controversy about longevity of these effects. A study with the longest duration of intervention (lasting 8 years) failed to demonstrate sustained effect of specific intervention ([@b13-copd-2-1b]).

Recently, governments and public health authorities have been trying to develop new policies which would reduce smoking. One of them has been an increase in cigarette taxes which proved to be effective among women of higher educational level ([@b12-copd-2-1b]).

Media advertisements have great influence on smoking behavior among young adults. Successful public health campaigns to persuade governments of the need for legislation to end the tobacco advertising campaigns in media resulted in legislations banning all tobacco advertising in the UK (Tobacco Advertising and Promotion Act 2003) and many other developed countries. As a result of an EU Directive, there is a partial ban on tobacco advertising also exists throughout the EU.

However, developing countries largely lack such policies, and as a consequence, tobacco companies continue to market their products. In this era of globalization, the legislations to end the tobacco advertising needs to become global, and having smoke-free schools should be our common goal.
